Spear gun penetrating injury (SPGI) in the head and neck region albeit uncommon, can present with various challenges in management. We present a case of a male patient who sustained an intentional spear gun injury spanning infratemporal, transoropharyngeal and transcervical regions .The challenges and management outcomes of this case will be highlighted.
INTRODUCTION
Spear gun penetrating injury (SGPI) in the head and neck region can present with various clinical presentations ranging from mild to life threatening injuries depending on the spear's trajectory and associated structural damages. In addition, the spear has unique features such as a barbed end that once impacted can only be removed in an outward motion and therefore impacts surgical planning and removal. Simple retraction through its entry point can result in more tissue or life threatening injuries (1) . Evaluation therefore portends early detection and treatment of life threatening issues such as airway or haemodynamic compromise. In a stable patient, radiological evaluation is of paramount importance in not only indicating path of injury but also to facilitate surgical planning and a multidisciplinary team approach. SGPI can occur accidentally; however, in our local setting as in this index case, it can be utilized as a weapon intentionally. We highlight our clinical approach, surgical challenges and the management outcomes.
CASE REPORT
A 32 year old male patient was referred from a peripheral hospital with a history of being shot with a fish spear gun by unknown assailants. There was a history of odynophagia and mild He was discharged five days postoperatively with no complications and last follow-up at three months was unremarkable. The management of patients with SGPI, once immediate life threatening issues are addressed, is centered on determining the type, course, direction, entry and exit points of the spear. The relationship to the surrounding neurovasculature and aerodigestive tract is also of paramount importance. This is often employed with radiological investigations, notably a CT Angiogram as was done in this case. This will form the substratum for a multidisciplinary team approach and surgical planning. In the index case, this proved pivotal, for example, we were able to plan with Anaesthetic team, airway management issues and other possible required interventions. This also assisted in the surgical planning and contributed significantly to the favourable outcome in this patient.
The surgical planning for removal, addressing three different corridors in this case is predicated on standard surgical principles of wide exposure, vascular control, minimizing further tissue injury and minimal manipulation of the spear until final removal. This case had a unique finding of through and through injury of the IJV by the spear gun with no associated haeamtoma.
This explained the paucity of clinical signs and radiological evidence of a significant vascular injury. This highlights the need to practice the standard surgical principles described above consistently to avoid significant morbidity and mortality.
CONCLUSION
Spear gun Injuries albeit uncommon pose unique clinical challenges upon presentation. Excellent outcomes are predicated on a number of factors. These include determining the type of spear and trajectory, relation to vital structures and addressing immediate life threatening injuries. This can be achieved with proper clinical and radiological evaluation. All of this will facilitate a multidisciplinary team approach which can prove pivotal in surgical planning and achieving favourable outcomes. This was accomplished in our index case by applying the above principles despite the challenge of a spear spanning three corridors in the head and neck region.
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